[
T At 2 e it ]

—

EeeiOn & -
STANDARD CERTIFICATE oF DEATH
BEPARTMENT OF COMMERGE
BUREAU OF THE CENSUS

1. Place of Death: (a) CcmntyG:'"la

(d) Length of Stay: In Hospital or Institution. .

2. Usual Residence of Deceased ; (a) State.... Ari ZOII 8

(d) Street No..._

3. (a) FULL NAMEAUguStlneMacmay

_—
4. Sex

Male

married, widowed
Hawr $iegieed

I 6. (¢) Age of husband
or wife, if a]ive,...é..s..._yrs.

= -
6. Cplor or Race 6. (a) Smg'!e,
4/4 Apsche

6. {b) Neme of husband
or wife

‘achel Mae hukay

53

9. Birthplace Sancarlos,A

Dan Arizona,
(City, town or county)

(State or Gountey) ™"

10. Tsual Occupation

11, Indestry or Business . -

e (B} City or Tuwnsancarlos {e) Location__
(I outside city limits also writa RURAL

) (Specity whether ¥ears, months or days)
et (B) Cnuntsclla S

BOARD oF HEALTH

BUREAU OF YITAL STATISTICS State Pile N,

No,

i

Registrar's
.o hospital

In Community.,

f o

@) I veteran (¢} Social

- Security No.

TIME (Hour and minute),..,.....A......‘......

21. I hereby certify that 1 aitended the deccased from.

B I |- N 73

that I last saw - I alive on.. ...

and that death occurred on the da

17, (a) Burial, Cremation or Removal
3
(6) Place. 8N “ariocs

) ..

M 1009 Rag /11740

public placez

Other conditiong B e
(Include Preguancy within 3 months of death)

Major findings;
{ operations

-3 In ArwonaI‘_e

(It NONE write

(8t & N (or) Wame 5 Tastitation)
T 8.3 20 4a
(©) G5 Town. SEn Carlos

ide city Hmita 'i'is".?"Gﬁi&"ﬁt"m’“a"“ﬁ""‘
If foreign o, in 1J. 8, A-

PHYSBICIAN
Under-ﬁ;e the

{a) Accident, suicide or homicide {
(b} Date of occurrence. Feb‘ 16

(¢} Where giq injury occur?sancarlos
(City or Town)
(d) g injury oecur in or about home, on farm

Ahout home

Arizong
(County)
, in industria} place,

in




